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CAIR REPORTING FORM CHECKLIST

THIS CHECKLIST IS NOT REQUIRED TO BE SUBMITTED,
IT IS FOR RESPONDENT’S INTERNAL USE ONLY

This form is intended to gather information on a specific listed
substance that is manufactured, imported, or processed at one facility.
Respondents must ansver only those sections or specific questions required
in the CAIR rule.

Respondents may use the same form each time they must report. The
original copy of the form received by respondents should be kept on file and
used to make copies of the questions required to be ansvered. These copies
may then be circulated to those employees vho will complete the form.
Respondents must submit only one copy of each question rather than compiling
parts of each question from various employees and submitting them together as

one question.

Respondents need only supply information on the form that is "known to or
reasonably ascertainable by" the respondent. Refer to the glossary for this
definition. All reports with incomplete responses will be assessed as invalid
and a Notice of Noncompliance Error Letter and a copy of the question will be
sent to you for completion.

Before completing any portion of this form, please read the instruction
booklet. The booklet contains general instructions on how to comply with the
rule, supplemental instructions and sample answvers for many questions, and a
glossary containing definitions of key terms. Refer to the glossary whenever
an unknown term appears to examine the definition provided.

If you cannot determine your reporting obligations, you should call the
TSCA Assistance Office, U.S. EPA, at (202) 554-1404. To obtain additional
forms, write to the TSCA Assistance Office (TS-779), ATTN: CAIR Form Request,
Office of Toxic Substances, Environmental Protection Agency, Room E-543, 401 M
St., SW, Washington, DC 20460, or call at (202) 554-1404. .

BEFORE RETURNING YOUR COMPLETED CAIR PORM PLEASE CHECK THE FOLLOVING:

1. Have you completed and included Section 1 for each form you are
submitting?

2. Have you submitted a standard chemical name and Chemical Abstract
Service Registry Number for each chemical you are reporting on?

3. Does your submitted form include the original certification
signatures as required for questions 1.06, 1.07, and 1.087




Have you submitted a completed separate form for each substance you
are required to report on?

Have you submitted a completed separate form for each site at which
you manufacture, import, or process a listed substance?

For each listed substance you must report on, have you reported on
all activities you engage in at each site using the listed substance
on the same reporting form?

If you are claiming information as Confidential Business Information
(CBI), have you completed the CBI substantiation form in Appendix II
of the form for each category containing CBI? Failure to submit a
completed CBI substantiation form with a reporting form containing
CBI will result in the waiver of your claim of confidentiality.

For each question that you are required to answer, have you responded
by either providing the data, stating not applicable ("N/A"), or, if
the question permits, stating unknown ("UK")?

Have you right justified your responses to questions asked that
require respondents to give a numeric response in a series of boxes
(e.g., the answer "372" is entered as [ojroli3irziizy?

Have your responses been given in alpha, numeric or alpha-numeric
form such as 3 million or 3,000,009? Responses must not be given in
scientific notation such as 3 x 10°. '

If you needed additional space to report the required data, have you
checked the continuation sheet box at the bottom of each page that
requires additional space; attached additional copies of the specific
questions of this form that contain additional information; and
listed the attachments in Appendix I of the reporting form?




SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [712] 1 2la] [§1%]
mo. day year

[T ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ......cvvnniennennn. [__]__]__Lj:111]ji]-[EZ]EZJ-[EZ]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

¢. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance .........c0vvuenn R R D R O 2 O S )

Name of chemical substance .........ciciveveean.

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  ManufaclUIer ...c.ctieinnnenieiuueetataaaeesasascsssasesstosnonosnnnnnacacocaananns 1
[T7] IMPOLTEL wurueneuenenenorocnousoonensesesasneansnsnsasanananns i eereerereraanans 2
PrOCESSOT v v evevenuiosetosossssnnossssnsssnnesossasssstossnssnssossssessoonosnssoes (:)
X/P manufacturer reporting for customer who is a processor .........c.ieovveeeeenss 4
X/P processor reporting for customer who is a processor ..........cievcervevecane 5

[::] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

YeS tiviiiiniieiaann e eereraene s vesessisissisesseeaes [ ] Go to question 1.04

1= SOt [X] Go to question 1.05

a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below:
[ 1 You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[ ] You have chosen to report for your customers

[ 1 You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name .......eceveuennn VIBRATHAME

Is the trade name product a mixture? Circle the appropriate response.

Yes civveirereerenene Ceesececttecneenanann Cerecoses st uevensnnens P |

NO sttt iniriereesesansnssossscssssnsassnsssansas ................................éi)

Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate.”

—_—
-

_K&LN_AE&&JMG ’\T/ /é’ﬂ*‘%’% é{f §IZNED

NAME

Sp Eneyer Ree. Rer. (%e1) $39 - 873

TITLE TELEPHONE NO.

[__]

Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS

SUBMISSION

CBI Certification -~ If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims whiech you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewvhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED

( )

TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.




PART B CORPORATE DATA

1.09

(%}
s
—

—

Facility Identification

Name [_J 1 J_J_ 1 1 1 TRIVIBIRBIEIR]I IEINIGIIINIEIEIRILINIG]

Address [:]:}:]:]:]:]3]ElzlZ]:]E]ESZEUEAET_]ﬁ]_]l]_@_]@_]__}y_]g,]i]j_‘l
[:]:]:]:]:1:]:]:]:]:]:}.z]Z(l:_if_t)lrf]:l;]Z]KIZ]:]E]I]f]Y_l

WT) 1Z14 1109~ 1" 1]

State Zip

Dun & Bradstreet NUMDEr ........eeeeeeevnnreeennnns (B1B1-IIXIZI-(F1GIFIS]
EPA ID NUMbEr ..c.uiiiiiiiiiin et eiiieeeniieannnnns (D12)10191i 101517171
Employer ID Number ............ccivvvvinvninnnnnnenee . RIEISIZNDITIZIZIT)
Primary Standard Industrial Classification (SIC) Code ........c.vuuveen, (Z1O01€1G]
Other SIC COG@ . vtvvnrinenentt et e eteneaeeneeneaneanaenseneennnns [Z101514]
Other SIC COU@ v vvvrnnenenueneneeenensesesssnsensenenoneneenseneanaens Q]E]E]Z]

1.10

Q
[»-]
-

—

Name (11111 1" 1 1RIVIBIBIEIRI _1EINIGITINIEIEIRITINI G
Address [:1:]:]:I:]ZIZ]E]EIE]:]3IESlﬂ]_;:_lﬂl:l'jlﬁJEIZIEIZIE]EI

treet .
[::l::I::]::]::]::l::]::]::1::]::]Eiljié;LJfE]::]];l]§l]§]]§1::]ZZI:ZIEEEEH

1ty
Wil (141 T19)--1_1_1_1_]
State Zip

Dun & Bradstreet Number .......c.ceeeevvieeennnnnn... (810 -1 21K1-171¢1¥ 15
EMPLoyer ID NUMDBEE «uvuueernrnnnennnneenneneeneneennsnnnns 761 01R1O1 71712151

[] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification
CBI Name [ ] 11 _1_ 1 111 1RIGIAI_1ITINITIEIRINIAITII I oINIAIL]
{1 Address [:]:]:]:]:]:]:]y]z]:@]:]Q]ESlilfl:]K]E]Z}]:]S__lzlzlf]ﬂ]
treet
[:1:1:1:1:1:1:1ZJZIZIZIZJZéEI@:lzlzlzlzlzlzlzlflzl
ity
(OIT] (R FITITIDI--1B121815)
State ip
Dun & Bradstreet Number ........eceuenenaenennennns [0101-18121%1-177161K8157]
1.12 Technical Contact
Bl Name [T1T) I ITIAICIS 1B 1AW BIRIUIS)
[T] Title ()1 1 1 )11 111V 1 IV ICHHIEIMIT ST
Address [:]:l:]:]:]:]:]EJZ]EJIIEIES'IEI‘Z]:]I]EIEIZIS]E]QIEIE]
treet
[:]:1:1:1:1:]:1:1:]:IZIZ]Z(]:I_IZ‘]Z]Z]E]K!Z]:]Z]IIT:]]ZI
i ity
| %) 1 0= )
- State Zip :
Telephone NUMDEL ...vevirereerornsnrooresosannonns (Z1O1]1-IZ16111-151S51419]
1.13 This reporting year is from .....cieieeevencasanen (0111 [?]X] to tilgl [E18]
Mo. ear Mo. Year

[::] Mark (X) this box if you attach a continuat

ion sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

CBI  Name of Seller [ ) 11— 11111111110 1111111

[T] Mailing Address [ __1_1_ 11" 111111 113V 11 11T
Street

G O O T T TN TG DU DN DS D DN OO TG O NG N N N N AN
City

1 1) --1

State Zip

Employer ID NUMDEL «vvevvernnennrennnneennesennnnneennnsens (I 1V 1 1 11

DAt OF SALE w ittt tieeeenee e e tenentnotanoent e 1 11y

Mo Day Year

Contact Person [__1_ ) 1 111 1 1} 11 11001y 1_ ¥ 1 1

Telephone NUMbEr ....evvvviereininiieeinnennnnenns S R S O I O B O I I

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

s
B
|
3
3
B
|
|
|
3
B
B
B
B
B
|
|
|
|
|
B
B
|
|

Name of Buyer

(Z) Mailing address (1111 I I T
Street
S N N e O O ot
City
D T T A N O I = G ) )
State Zip
Employer ID NUMbBer ..vivevineenneneinninnnsneenrsananannanas O O I A I
Date Of PUFChaSe ...ttt it innnsninneaeenanescnensnsarncans D D T S B O
Mo. Day Year
Contact Person [__1_ 1 1 111 1 1 0 1 11 _ 11 11111111
Telephone Number .......ceiviiuiiinneninannnennnnns [::]::]::]_[::]::]::]_[::]::]::]::

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

E%% Classification : Quantity (kg/yr)
[_1
Manufactured ......... Ce ettt i e e N/a
Imported ......... T cascacas N/A
Processed (include quantity repackaged) .......cceiieiiinrinennenannns 2 {§9

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ................. A/ A
For on-site USe OF PrOCESSING .. .iiiuiuiuianeeerrororossnnansnsns e AQZ
For direct commercial distribution (including export) ............. A&G?
In storage at the end of the reporting year ..........cvevveunnns ‘e A444

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ............ e O
Processed as a reactant (chemical producer) .......... Cherrierenan ﬂ%ﬁ}
Processed as a formulation component (mixture producer) ....... - B ‘Qﬁ
Processed as an article component (article producer) ..... ceeieaeaa ;2 ff;??
Repackaged (including export) .....eecieerevnnnancnnne. e N/A
In storage at the end of the reporting year ............... e o

[ ] Mark (X) this box if you attach a continuation sheet.

9




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
[} Average ¥%
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 43% + 0.5%)
7071 UM RoYAL 1,9+ 0.4
URETHAVE PREAVIMER UM L ROYAL 8.1t 0%
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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o BEST COPY AVAILABLE

2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
{__] Year ending ......... C et e sseeceeseteetetaattaettans Cereeann I_Ll&l (Z1X]
Year
Quantity manufactured .....ceeeiiiiieieciietrttiocieennnanennnn, A kg
QUantity IMPOrted «icueivrivisnerienencenseransoeesesanosnennas ~/A kg
QUANTIity ProcesSSed t.eveseresnrersreroatocsonnaasnnans Ceereaean ;2/£;f? kg
Year ending tuvteiieeiiiiiiit ittt et [_Lj 2] (£17])
A . Year
Quantity manufactured .....iiiieieiiiiieiisiiiiiittiiieiaeaans A/A kg
Quantity imported ... eiiiereioencenineaisttitsenanatonnonenns ﬁ&ﬁ kg
QUANTIty ProCeSSEd vevverevseosenareroorueoessaosanarannsoneness 2658 kg
Year ending ...c.cieveven. et eeenetace et ereeeeaereas Ceeeeaneas [:[]:f] (X17]
Mo. Year
Quantity manufactured ...cceceveercensossarosscasansna tecenaone A&&@ kg
QUantity imported .....e.eeeeenenn. e e M kg
QuUantity pProcessed ..iieveecvecereranroaronoenn Ceeeeeee ceeeeas A7// kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types. :
CBI
(]
CoNtinuous ProCeSS .eeeesccessscsascccanns ceesaans cesssesans PP |
Semicontinuous process ..... teesecseserearasatsassaascrtonan ceresacreresnssenccsnna 2
Batch process ...ivveveeccnnncene. e csear st stattsesets et easacaass ceeseasasiens 3

[ ] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.

T CONTINUOUS PrOCESS  tevevesoeotnnnneenenseneensnsensensnnnns PP 1
SemicontinuUoUS ProCeSS +eueereernsessnnssnonass C et et s et e e 2
Batch process .i.eieiivieirnrniannnns et etarereeaeaeea, Ceteeeeiaenea ..........(:)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.)

Manufacturing capacity ..iveivirinirrnrannsnnn e, : ﬂ%ﬁﬁ kg/yr

Processing capacity ...viviiniiviiiians, et e e ﬁrﬁa kg/yr

2.08 1If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume. .

R Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase

Amount of decrease / 02 O

{::] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

CBI

L Average

[ ] Days/Year Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured .........iciiiiiiinans Ceeieraans
Processed t.iieeuniiiiiiiie e <6 2
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ......cciiiiiiirinienenarennnnans
Processed ....vvvriirrriirerrnerrnorsonsnoanas
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured .........c..iiiiiiniiiiiiina, ..
Processed .....iiiiiiiiiiiiii it :

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI  chemical.

LS kg

Maximum daily InVENTOLY ..veeerininnnnernrnrncscoccnonnnenssenss

Average monthly inventory ...iveeiieirieererernerennnenss 3/0 kg

[]

Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
CBI introduced into the product (e.g., carryover from rav material, reaction product,

__ etc.).
[__1]
Source of By-
Byproduct, Concentration  products, Co-
Coproduct . (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

Ui

'Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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Existing Product Types -- List all existing product types vhich you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer to
the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity Co
Manufactured, % of Quantity
. Imported, or © Used Captively R
Product Types Processed On-Site Type of End-Users

L [00 | 40

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Industrial Cs
Commercial H

Consumer
Other (specify)

Hon

CM

[—

]

Mark (X) this box if you attach a continuation sheet.
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2.13

cBI

Expected Product Types —- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively R
Product Types Processed On-Site Type of End-Users
R /60 , cs

'Use the folloving codes to designate product types:

Moldable/Castable/Rubber and additives

A = Solvent L =
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

?yse the following codes to designate the type of end-users:

Consumer
Other (specify)

= Industrial CS
CH = Commercial H

[

]

Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

cBI

1

Product 'I'ype1

a. b.

Final Product;s
Physical Form

c. d.
Average 7

Composition of

Listed Substance
in Final Product

Type of
End-Users

L F4

o s

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

the final product’s physical form:

Use the following codes to designate product types:
A = Solvent L =
B = Synthetic reactant M=
C = Catalyst/Initiator/Accelerator/ N =
Sensitizer 0 =
D = Inhibitor/Stabilizer/Scavenger/
Antioxidant P =
E = Analytical reagent Q =
F = Chelator/Coagulant/Sequestrant R =
G = Cleanser/Detergent/Degreaser S =
H = Lubricant/Friction modifier/Antiwear T =
agent U =
I = Surfactant/Emulsifier V =
J = Flame retardant V=
K = Coating/Binder/Adhesive and additives X =
2Use the following codes to designate
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powder

3Use the following codes to designate

I
CM

Industrial CsS =
Commercial H =

Consumer
Other (specify)

the type of end-users:

[

]

Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers. ,

— N/A

[ ] Truck .ovniinnininiiiiiiiiiiinninennens Cerraeees et e i, cee 1
RallCar ciiiiiinevnnnorooennnensrsnssnasannnses Gt esi et e eaaan 2
Barge, Vessel ........c.... b e e iae sttt e Cee i esas st 3
Pipeline ........... . ettt e e e Cereereeeraranans 4
Plane .....cocisnnnenneseas e et aie s eeee i s e e e 5
Other (specify) i i it . 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

— | V/A

. Category of End Use
i. Industrial Products
Chemical OF MIXTULE .uiuvturernrrrnneseeroresnnnannnns kg/yr
Article i iiiiiniiieriiaiettteateansaterareenanronans kg/yr

ii. Commercial Products

Chemical or MIXLULE ...cetiiierinnnnnnsnenerieseananss kg/yr

Article ....iiivievnnn, Crieeenaas Cerearersaer s kg/yr
iii. Consumer Products

Chemical Oor MiXtUTE ...iviivnerenrrsnnorecrnnnnanansns . kg/yr

Article .................................;........... kg/yr

iv. Other

Distribution (excluding export) ......cccceiieneannn. kg/yr
EXPOLL svvnvrronrsnsnrsassnanncacacnoces e stiree e kg/yr
Quantity of substance consumed as reactant ...... S kg/yr
Unknown customer uses ........... e ie et kg/yr

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAVW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

substance.
[ ]

Quantity Average Price
Source of Supply (kg) ($/kg)

The listed substance was manufactured on-site.

The listed substance was transferred from a
different company site.

The listed substance was purchased directly from
a manufacturer or importer. ;2 /5? é. 363

The listed substance was purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer.

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

2 B - o 2
Barge, Vessel ..i.u.iiiineiiiiiineein eeeeeeotoaseasneseanasossssosnnnnssonsenaneas 3
Pipeline ....vievinvenncnecnnerannnns et eeetaarssosaasseasettsastacsannnanonnennnan 4
Plane .....ieevnnnvecss W e e et ee ettt e e et st ettt e et e aannneennes 5
Other (Specify) i it et ettt e 6

[::] Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.

(1
Bags ......v00n et b N veveeas Chesestieer e 1
Boxes ....vivnnnn. et Ceereseraeenas e Cereteieaeaaes 2
Free standing tank cylinders ........cciieieverronnecnonnnas Gttt reeneaeere e 3
Tank rail cars ...c.cevvennnn. f e et e ea ettt et 4
Hopper cars .....ceeviiiennnnn. e iee e e e ettt . 5
Tank trucks ......... e et e N e . 6
Hopper trucks ....... N . N teeesaeearseens 7
Drums ......cciiiiiriiiiiiiiiienann. et e e s Ceeeeresee it .
Pipeline ........c.c.... e e e e e ee e e ceeeresss 9
Other (specify) § &AL CANS <ottt . et @

b. If the listed substance is transported in pressurized tank cylinders, tank rail’
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ....... et et ee et ea et teeereeeanane mmHg
Tank rail cars ........ f e et ie s s et ' mmHg
Tank trucks .....iviiieninnnn.. i ees st eersaeteresenenernnaa mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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S - BEST COPY AVAILABLE

PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(1

Average
% Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + X precision) (kg/yr)

\/ 1B RATHANE OV ROYA L /.9 4%’ RLSF

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

05 State the quantity of the listed substance used as a raw material during the
I reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Veight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical /A
Class II chemical R/SF 1.9 6,4

Polymer

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI substance in the final product form for manufacturing activities, at the time you
T import the substance, or at the point you begin to process the substance.

Manufacture Import Process
r)“h Technical grade #1 % purity % purity N[& % purity
Technical grade #2 % purity % purity ﬁ/&t % purity
Technical grade #3 % purity % purity N(;_? % purity

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

o e et Chees et eseetraana s veees 2
Indicate whether the MSDS was developed by your company or by a different source.
Your company ....... N C et e ese et DN 1

Another source ........... e tecesaeacennanas Cesesteratiiasearans Ceeereean (Z)

[ 1 Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. 1Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

T final state of the product.

Physical State

: Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 -5
Process 1 2 i:) 4 5
Store 1 2 3 4 5
Dispose ‘ 1 2 3 4 5
Transport 1 2 3 4 5

[::] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

" storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron
1 to <5 microns
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron

1 to <5 microns

5 to <10 microns

{1 Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... !!ES (1/M cm) at nm

Reaction quantum yield, 6 ................. O K at nm

Direct photolysis rate constant, k_, at ... UK. 1/hr latitude
b. Oxidation constants at 25°C:

For lO2 (singlet oxygen), K creeieenea L)F; 1/M hr

For RO, (peroxy radical), k  ............. UK 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... UK mg/1

d. Biotransformation rate constant:

For bacterial transformation in water, k... UK 1/hr

Specify culture ...verrininriveecnneeneeenns L)r(

e. Hydrolysis rate constants:

For base-promoted process, k, «....c...eounn (JIK 1/M hr
For acid-promoted process, Ky coveniia L)f; 1/M hr
For neutral process, k, .............. ..., L/I( 1/hr
f. Chemical reduction rate (specify conditions) L)f(
g. Other (such as spontaneous degradation) ... L)f<

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)
Groundwater [ MK
Atmosphere L)f:
Surface water L/ﬁ(
Soil Ljf<
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
Half-life
CAS No. Name (specify units) Media
L)\<\ in
in
in
in
5.03 Specify the octanol-water partition coefficient, K ... \}|<: at 25°C
Method of calculation or determination ............cvvvn
5.04 Specify the soil-water partition coefficient, K, ....... (.) r<\ at 25°C
SOIL LYPE s ivvirevennnsssnnnoeaetnsonsecsasosanasosannosan
5.05 Specify the organic carbon-water partition
coefficient, K _ «oevuvnrininininiiiuiiiiiiaiineaenn, U(< at 25°C
5.06 Specify the Henry’s Law Constant, H ................... \J}F(, atm-m’ /mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for wvhich
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test1

VIS

Use the following codes to designate the type of test:

Flowthrough
Static

wn =
nn

[ ] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI the listed substance sold or transferred in bulk during the reporting year.

__ Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales M/A
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)

6.05 Substitutes —— List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially

feasible substitute is one which is economically and technologically feasible to use
CBI in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost (S$/kg)
AL

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
Identify the process type from which the

provided in questions 7.01, 7.02, and 7.03.

information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the

cBI

URETHANE

[ ] Process type ........

MIXINMG Anp MOLDINEG

major (greatest volume) process type involving the listed substance.

2¢

'_,FE 74 |
REACTOR
2.3
l MOCA 74
2,2 ‘

verT
7&
FloLD {567: — [fackag
[2X & C &
7,S

[

] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all

process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

Process type ........ /bﬁéﬁ}

[

Mark (X) this box if you attach a continuation sheet.

44




7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

[ 1 Process type ........

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range , Vessel
Number Type Range (°C) (mm Hg) Composition
7.1 Tank AMBIEMT ATMespueric  _STEEL
1.2 TAN K AMBIENT  ATMeSPHERC S 7TEEL

_ 5 e sl AMBI\EVT AospreRlc STz
2.4 MoL) (00" ATMOSPAERC. - STEEL

-
S OVEN 13¢ C ATMOSPHRIK. S TEEL

[::] Mark (X) this box if you attach a continuation sheet.
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7.05

Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

Process type ........ UR?TH'AME MIKIMG" AAD M(ﬂbblﬁ/@‘
Process
Stream
ID Process Stream Stream
Code Description Physical State’ Flow (kg/yr)
7A REACTAVT FEED oL 2 /59
vd: _REACTAVT FEED oL - 330

7¢ REACTED PorymeR SY 2 S¥7

7D PReDUCT S0 =X vl

4 WATER VAL R GC </

7F FINAgL ‘loﬂaoug‘ SO 2 47

lUse the following codes to designate the physical state for each process stream:

GC
GU
SO
SY
AL
oL
IL

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid :

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[ T O TR T I

(_

]

Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[T] Process type ........
a. b. c. d. e.
Process Concen- Other Estimated
Stream L trations™’ Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (% or ppm)
7A /DT 1.9 UK

PEEBL 99, | % VK

78 MOCA 2,070 UK
RN R 45,0 VIS

7¢  (RETHAME fowymer_ 1007

7.06 continued below

7D UReTHavE PoLymeR (06770 UK UK
76 WATER VAFPOR Y RETHAVE < | PP~

7F URETHANE FRoDUCT 100 7> powe

[ ] Mark (X) this box if you attach a continuation sheet.
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7.06

(continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 M/4

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

[22]
o

Use the following codes to designate how the concentration was measured:

Volume
WVeight

=
non

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
which the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or 3
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.
CBI

[T ] Process type ......... N/ﬁ

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ....e.... /bﬂ/<z¥

a. b. c. d. e. f. g.
| Physical Estimated
| Stream Type of State Concentra- Other Concen-
1 ID Hazardo¥s of R Known ) tion§ g%sor Expected trations
. Code Vaste Residual Compounds ppm) """’ Compounds (% or ppm)

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.

54

—



8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

THEmOOH
W oW

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (%X or ppm)

1

Use the following codes to designate how the concentration was determined:

o g
|

= Analytical result
= Engineering judgement/calculation

t=
|

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.

56




8.05 (continued)

’Use the following codes to designate how the concentration was measured:

v Volume
V = Weight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
| [ ] Process type ......... /L//<2}
i a. b. c. d. e. f. g.
; Costs for
| Stream WVaste Management  Residual Management 0ff-Site Changes in
ID Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions

’Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

BEST COPY AVAILABLE

(Refers to question 8.06(b))

Waste Descrirmion Cooes

These waste description codes were developed specifically for this survey to supplement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definttions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F, K, P, OR U WASTE CODE

A1 Spent solvent (FO01-FOOS. XO86) A0S Contaminated sail or cleanup residue A10 Incinerator ash
AD2 Other organic hquid (FO01-FOO5, KO8E) AQ7 Other F or K waste. exacily as descnbed® A1l Solidified treatment residue
AQ3 Stll bortam (FOO1-FOOS, K086) AD8 Concantrated oH-spec or discarded A12 Qther treatment residue (specity in
AC4 Other orgamic sludgs (FOOT-FOOS, KOBS) product “Facility Notes™)
ADS Wastewater or aqueous mixture AD9 Empty containers A13 Cther untreated waste (spectty in "Faciltr,
——e Notes™)
*"“Exactly as described’” means that the wasta matches the description of the RCRA waste code.
INORGANIC LIQUIDS—Waste that 1s pnmarty  B32  Dniing mud B61 Halogenated/nonhalogenated soivent
'norgamic and Mmghly Muid (e.g . agueous), with B33 Asbestos slurry or siucge mixture
'ow suspended incrgamic sohas and low argamic 834 Chionde or other brine sludge B62 Oil-wataer emulsion or mixture
content, B35 Cther inarganic sludge (specity in 863 Waste ol
801 Aqueous wasta with (Ow SOIVents “Facility Notes™) 864 Concentrated aqueous solution of gther
802 Aqueous wasie with low other toxic organics
organics INORGANIC SOLIDS—Waste that s primanly ~ B65  Concantrated phenolics
803 Spent acid with metais inorganic and solid, with [ow arganic content B66  Orgamic paint, ink. lacquer. or varnish
804 Spent acid without metals and low-to-moderate waler contant; not B67  Adhesives or expoxies
BOS Acicic aqueous waste pumpaole. 868  Paint thinner or petroleum distiiates
BO6 Caustic solution with metals but no B36 Soil contammnated with organics 869 Reactive or oolymen(zable organic iiquig
cyanides B37 Soil contaminated with inorgamics only 870 Other.Prgannc iguid {specify in “Faciity
807 Caustic solution with metals and cyanides B33 Ash, slag, or other residue from inciner- Notes™)
n wt n J
Bos gﬁ‘,‘:ff solution with cyanides but no B39 ao"'g:ﬁ'.;yaf‘::h slag, or thermal ORGANIC SLUDGES—Waste that is pnmarnily
BO9 Spent caustic resdus ' ' organic, with low-to-moderate inorganic solias
B10 Caustic aquecus waste B40 “Ory” lime or metal hydroxide solids contant and water content; pumpable.
811 Aqueous waste with reactive sulfides chemically “fixed" B71  Still bortoms of halogenated (e.g., chion-
B12 Aqueocus waste wrth other reactives (e.g., B41  “Dry" lima or metal hydraxide solids not nated) sotvents or other organic liquids
axplosives) “fixed" B72  Still bottoms of nonhalogenated
B13 Other aqueous wasta with high dissoived B42 Metal scale. filings, or scrap solvents or other arganic liquids
salds 843  Empty or crushed metal drums or con- 873 Qily stuage
814 Other aqueous waste with low dissolved tainers 874  Orgamic paint or ink sludge
‘ soligs B4a4  Banenes or battery parts, casings. cores 875  Reactive cor polymenzaoie organics
‘ 815 Scrubber water B4S Spent solid filters or adsorpents B76 Resins. tars, or tarry sludge
‘ B16 Leacnrate B46 Asbesios solids and debns 877 Biwological treatment slugge .
| B17 Waste iquid mercury B47 Metaicyanide salts/chemicals 6878 Sewage or other untreated brological
| 818 Other inorganic iquid (specify in “Facility a8  Reactive cyanide salts/chemicals sludge :
: Notes™) B49 Reactive sulfide salts/chemicais B79  Other omanic sludge (specity in
‘ 850 Other reactive salts/chemicals “Facility Notes™)

INORGANIC SLUDGES—Waste that is pnmar- 851 Other metal saits/chemscais

ily inorganic, with moderate-to-high water BS2 Other wasts inorganic chemicals

content and iow orIanic content; pumpable. B53 Lab packs of old chemicals only oncf:ﬁ:?o&::i:mg::‘;g;;‘gaﬂw

819 Lims siudge without metais 854 Lab pacis of debns onty inorganic content and water content: not

820 Lime siudge with metais/metal hydraxide B55 Mixed lab packs pumpable )
sludge B56 Other inorgamc solids (specity in -

821 Wastewater treatment siudge with toxic “Facility Notes™) g: mgg‘g’:ﬂ:"g"cfﬂ‘;n y
oraancs 882 Solid resins or polymenzed organics

822 Other wastewater treatment siudge INORGANIC GASES—Waste that is primarily

823 Untreated plating sludge without cyanides inonganic with a low organic content and is a 883

824 Untreated plating studge with cyanides Gas at atmosphenc pressure. 884

825 Qther siudge with cyamdes as7?

826 Sludge with reactive suifides

B27 Sludge with other reactives

B28 Degreasing sludge with metal scale or
fihngs

829 Ar pailution control device siudge (8.g..
fly ash. wet scrubber siudge)

830 Sediment or lagoon dragoul contaminated

Spent carbon

Reactive organic solid

) 885 Empty fiber or plastic containers

Inorganic gases 886 Lab pacxs of oid chemicals only
B87 Lab packs of debns onty

ORGANIC LIQUIDS—Waste that 1s pnmarily B88 Mixed lab packs

organic and 1s highly fluid, with low inargarnic 889 Other halogenated organic sotid

soligs content and low-to-moderale water 890 Cther nonhalogenated organic soiid

contant.

858 Concantrated solvent-water solution ORGANIC GASES—Waste that is pnmarily

orgamic with low-lo-moderate inorgamic cantent

with organics B59 Halogenated (a.g.. chionnated) solvent
B31 Sediment or lagoon dragout contaminated  B60  Nonhalogenated scivent and 1s 8 gas at atmospheric pressure.
with inorganics only 891 Organic gases
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BEST COPY AVAILABLE

EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

M1 = Discharge to publicly owned
wastewvater treatment works

M2 = Discharge to surface water under
NPDES

M3 = Discharge to off-site, privately
ovned wvastewater treatment works

.M4 = Scrubber: a) caustic; b) wvater;

c) other

M5 = Vent to: a) atmosphere; b) flare;
c) other (specify)

M6 = Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

1I  Liquid injection

2I  Rotary or rocking kiln

3I Rotary kiln with a liquid injection
unit

41 Two stage

3I  Fixed hearth

6I Multiple hearth

71  Fluidized bed

8I Infrared

9I Fume/vapor

10I Pyrolytic destructor

11I Other incineration/thermal
treatment

Reuse as fuel

1RF Cement kiln

2RF Aggregate kiln

3RF Asphalt kiln

4RF Other kiln

5RF Blast furnace

6RF Sulfur recovery furnace

7RF Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending
1FB Fuel blending

Solidification

1S Cement or cement/silicate processes
25  Pozzolanic processes

3s Asphaltic processes

4S  Thermoplastic techniques

5SS Organic polymer techniques

65 Jacketing (macro-encapsulation)

7S  Other solidification

60

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation

3SR Solvent extraction

4SR  Thin-film evaporation

5SR Filtration

6SR  Phase separation

7SR  Dessication

8SR Other solvent recovery

Recovery of metals

IMR Activated carbon (for metals
recovery) )

ZMR Electrodialysis (for metals
recovery)

JMR  Electrolytic metal recovery

4MR  Ion exchange (for metals recovery)

5MR Reverse osmosis (for metals

recovery)

6MR Solvent extraction (for metals
recovery)

7MR  Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Vastewater Treatment

After each wastewater treatment type
listed below (1WT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63WTa)

Equalization
IWT Equalization

Cyanide oxidation

2WT Alkaline chlorination
3WVT Ozone

4WT Electrochemical

5WT Other cyanide oxidation

General oxidation (including
disinfection)

6WT Chlorination

7WT Ozonation

8WT UV radiation

SWT Other general oxidation

Chemical precipitation1

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13WT Sulfide

14WT Other chemical precipitation

Chromium reduction
15VT Sodium bisulfite
16WT Sulfur dioxide



EXHIBIT 8-2. (continued)

MANAGEMENT METHODS

17VWT Ferrous sulfate 48VWT Coalescing plate separation
18WT Other chromium reduction 49VT Other oil skimming
Complexed metals treatment (other than Other liquid phase separation
chemical precipitation by pH adjustment) 50WT Decanting
19WT Complexed metals treatment 51VWT Other liquid phase separation
Emulsion breaking Biological treatment
20VT Thermal S52WT Activated sludge
21VT Chemical S3VT Fixed film-trickling filter
22WT Other emulsion breaking S4VT Fixed film-rotating contactor
55VWT Lagoon or basin, aerated
Adsorption 56WT Lagoon, facultative
23VT Carbon adsorption 57VT Anaerobic
24VT Ion exchange S8WT Other biological treatment
25VT Resin adsorption
26WT Other adsorption Other wastewater treatment
59WT Vet air oxidation
Stripping 60WT Neutralization
27VWT Air stripping 61WT Nitrification
28VT Steam stripping 62WT Denitrification
29VT Other stripping 63WT Flocculation and/or coagulation
64WT Settling (clarification)
Evaporation 65WT Reverse osmosis
30WT Thermal 66WT Other wastewater treatment
31VT Solar
32VT Vapor recompression OTHER VASTE TREATHMENT

33WT Other evaporation
1TR Other treatment

Filtration 2TR Other recovery for reuse
34VT Diatomaceous earth
3SVT Sand ACCUMULATION
36WT Multimedia
37VT Other filtration 1A Containers
2A Tanks
Sludge dewatering
38VWT Gravity thickening STORAGE
JIWT Vacuum filtration
40VT Pressure filtration (belt, plate 1ST Container (i.e., barrel, drum)
and frame, or leaf) 2ST Tank
41WT Centrifuge 38T Vaste pile
42WT Other sludge devatering 4ST Surface impoundment

5ST Other storage
Air flotation

43WT Dissolved air flotation DISPOSAL
44VT Partial aeration
45VT Air dispersion 1D  Landfill
46WT Other air flotation 2D Land treatment
3D Surface impoundment (to be closed
0il skimming as a landfill)
47VT Gravity separation 4D  Underground injection well

'Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
Hovever, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD
BE CONSIDERED NEUTRALIZATION (60WT).
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Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

Residence Time
In Combustion
Chamber (seconds)

Location of
Temperature
Monitor

Combustion
Chamber
Temperature (°C)

Incinerator Primary Secondary Primary Secondary Primary Secondary

1

2

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.
Yes

LR S A

No cevnveennnn. e et et et e ettt e e 2

8.23

cBI

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

treatment block flow diagram(s).

Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1 M/A
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

luse the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI  records for that data element are maintained. (Refer to the instructions for further

explanation and an example.)

[}
Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  Workers Began Are Maintained
Date of hire “ A 1955 SRS
Age at hire )( X /75~b 3 \)R§

Work history of individual
before employment at your

facility X X -5 9 3yRS
Sex X X (95 3 1 5
Race X X (285" 2YKS
Job titles )( X /453" 3\125
Start date for each job _

title X X (955" 3RS
End date for each job title X X [‘iS\SA 3RS
Work area industrial hygiene

monitoring data
Personal employee monitoring

data
Employee medical history A A 19%€0 )JMDEF.

Employee smoking history

Accident history 1955 /N‘DEF
Retirement date X A [?-53" = YRS
Termination date x ?‘ /?55- ?V@S

Vital status of retirees

x
B

Cause of death data

[::] Mark (X) this box if you attach a continuation sheet.
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9.02

cBI

In accordance with the instructions, complete the following table for each activity

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.

Total
Worker-Hours

Yearly Total
Quantity (kg) Workers

2159 H /03 2

[

1

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.
cBI

(1]
Labor Category Descriptive Job Title

A VRAETHANE PARTS CAST /A

B

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 1In accordance with the instructions, provide your process block flov diagram(s) and
indicate associated work areas.

CBI

] Process type ....... URETHANE ?ﬁRTS CAsT/MG

[

TUE ENTIRE Process IS Lo T INED (N

THE URETHANE Reom.

{::] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[__] Process type ....... URETHANE FARTS CASTINE

Work Area 1D Description of Work Areas and Worker Activities

1 URETHANE Room — MiIX AvD MOLD URETHANE Fer:

10

[:] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... URETHANE TARTs CAsTING
1 003 o - § =T W PP ORETHANE R&@M
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed L Exposure Year
Category Exposed skin contact) Substance Per Day Exposed
A H DIRECT i) oL P go
CONTACT ’

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

Mark (X) this box if you attach a continuation sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.

Process type ....... ORETHANE PAaRTS CASTINVG
103 o S =Y VREHANE Ro om

8-hour TWé Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)

A Uil UK

(—

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
(]
Testing Number of Analyzed Number of
Work Frequency Samples Who L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone A//l}

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

K Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

O w>
woaono

[ ] Mark (X) this box if you attach a continuation sheet.
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g 9.09 For each sample type identified in question 9.08, describe the type of sampling and
B CBI  analytical methodology used for each type of sample.

[ ] Sample Type Sampling and Analytical Methodology

udx

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

Averaging
[ 1] Equipment Type1 Detection Limit’ Manufacturer Time (hr) Model Number

M//y

Use the following codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube with pump
D = Other (specify)

Use the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

1]

Wonown

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)

Micrograms/cubic meter (u/m’)

[ =
0
(1]

(@RI 2
w e n

[ ] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

Frequency
[ 1] Test Description (weekly, monthly, yearly, etc.)

M/A

\
1
[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type .....eeveennnn. URETHANE PA/&TS C/‘}ST//\/G
; WOFK 8L t it iiiii i ittt iensnasneenasssnsssnssonnennnnnas ‘!fé THANE /POQM
1 Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust \‘t, | q% N N%.\

General dilution

Other (specify)

(%Y A N/A

Vessel emission controls

Mechanical loading or \{

packaging equipment

17%4 N M4

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.

98




9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[Z] Process type ...... o VRETHANE TARTS BSTA/AE
WOLK BIEE «euuvriseneesneranansaneasasaesesssnannenesasnons URETHANE _Koar
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
AUTOMATED _MIX ER B0 7

[1 Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Process type ........ ¢ ) RETHANE PARTS C&S TIAN G

1 o = o =T P VRETHANE 6’&9;1

Equipment Types (Y/N)

Respirators ﬂ z
Safety goggles/glasses N
Face shields M
Coveralls y
Bib aprons I\/
Chemical-resistant gloves !

Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, wvhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

cBI
[C_] Process type ......... U RETHANE RQICTS CAST/ING
Fit Frequency of
Vork Respirator Averagf Tested Type of R Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

[ D NS, Hhgss, A N v M,
1 Detsame Mes, fhes /4  /s

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

MmO wW>
I I I I ]

Use the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and vork area.

Process type ...... YRETHANE Parts ASTIMEG
WOLK AIrCA +vvvvvennsenseeenenesonneseeneassonasessannnans CURETHANEG [ROS A

AREA 15 RESTRICTED To AuTHORIZCY PeRSswner owey.
AREA 1S MARKED WTH WARNMING SLEAS
ANNUAL WORKER PErRssvac Sarery TRAInmiNG 1S CormpPLETED

9.20

Indicate (X) how often you perform each houéekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... VREANE PAarTS CASTIN G

WOTK @IEA «vvvvreencnneennenseansnnsenronssnnnns ORETHAMNE Roon
Less Than 1-2 Times 3-4 Times More Than 4

Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day

Sweeping ><

Vacuuming

Vater flushing of floors X

Other (specify)

(]

Mark (X) this box if you attach a continuation sheet.
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211//7Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

NO vovrreeceaenns et teeeae e e Gt i re et eeee et e ceeeas 2

NO civenvnnanns e et e s e et i ee ettt et ettt a e st e et ae e Cersea 2

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

~/ 9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

NO st eveeneecotaoosossessoassssssassasssncsnas chsesssecraanes crereenas

If yes, where are copies of the plan maintained? ENW,Q&NHER%QDFD/U/WD/QJS
FFICE

Has this plan been coordinated with state or local government response organlzatxons7

Circle the appropriate response.

YES vvvevenneonsonnns ettt e st e ee e treeaeeene ........a...............(fi)

NO tinririnrieneeeterenerensnesnssensanananns ceseisenseines Cheteereassnennsas ceeeens 2
2125, WVho is responsible for monitoring worker safety at your facility? Circle the

appropriate response.

Plant safety specialist e e i A |

Insurance carrier ........... Cee e Ceee e [ Cee e cesesens . 2

OSHA consultant .....ccvvevevencncnncnennnns f et eseereena e e oo 3

Other (specify) e Cereeaeeaeaaas oo b

[ ] Mark (X) this box if you attach a continuation sheet.
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v/

SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. TIf the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[::] INdUSErial Brea@ +soievesnsonsesioreorossseassosssssasanassenesonananss ceeeann .......Ci>
Urbam area ...veivivennueenssonenosesaseesananssssssnssnnns e ereereeaaans 2
Residential area ......ciiiiiniiniirinnsensansannas ...............;............... 3
AGricULtUral BIea ..vviiiieeersesenensostttsocsossosososstssoasonsnnannarsnans cees b
Rural area ....eveveuvcnocnnns Gt i es i se et e ettt et eessersess st ans 5
Adjacent to a park or a recreational area .............. et e teereas B
Within 1 mile of a navigable waterway .........ccieuvunn. ..........................(j)
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Within 1 mile of a non-navigable Waterway ....ceetieierverensnnreeissecansennanas .9
Other (specify) RN e eae e B K¢

[::] Mark (X) this box if you attach a continuation sheet.
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Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

LAatitUde tvvverierneeneeneroorosroneenneennnnnneannas 40 ° 4{ ' £é8 "

LONZIitUAE «vuerevrurnneanennnrnnnosonnssssnnnseennes J{]l ° &4 + 30

UTM coordinates .........000n Zone » Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.
Average annual precipitation .......... ... i, inches/year
Predominant wind direction ........cviviiiinieiiiiinnn
10.04 Indicate the depth to groundwater below your facility.
Depth to groundwater .........eeeeevenesn. P meters
10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the

listed substance to the environment. (Refer to the instructions for a definition of
Y, N, and NA.) .

Environmental Release

On-Site Activity Air Vater Land
Manufacturing ' N/A IU/A ' IU/A
Importing U_/A M/A M/A
Processing AJ /Lf A
Otherwise used NMA NMN/A rM/A
Product or residual storage A v N
Disposal M/a M /A U/A

Transport A} ‘ Aj A/

[_]

Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[Z]  Process type ...... UReTianE  Paras  CasTywe
Stream ID Code Control Technology Percent Efficiency
1A MoNE

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
[ 1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... DRETHANE FarTs CASTING

Point Source
ID Code Description of Emission Point Source

M/A

[ ] Mark (X) this box if you attach a continuation sheet.
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711

1

[

©1922Yys UOTIBNUIIUCD B YOBII® NOK JT X0q STIY) (X) AqIBH

Emission Characteristics - - Characterize the
10.09 by completing the following table.

emissions for each Point Source ID Code identified in question

Maxdmm Maxdmm
Point Maxdmum Emission Emission
Source Average 5 . Average Emission Rate Rate
D Physiczlal Bnissions  Frequency Daration Enissi?n Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
N4

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2F‘requency of emission at any level of emission
*Duration of emission at any level of emission

quemge Emission Factor — Provide estimated
production of listed substance)

(+ 25 percent) emission factor (kg of emission per kg of




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI
(1 Stack
Point Inner Emission
Source Diameter Exhaust Exit
1D Stack  (at outlet) Temperature Velocity Building . Building Vent
Code  Height(m) (m) (°C) (m/sec)  Height(m)' Vidth(m)® Type®

_NA

1Height of attached or adjacent building

*Width of attached or adjacent building

*Use the following codes to designate vent type:

Horizontal
Vertical

H
\'

[::] Mark (X) this box if you attach a continuation sheet.
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If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

Point Source ID €O0e +.vuvverenrnnnnrnneenrneasnannannnns ’L€/£4

Size Range (microns) Mass Fraction (X + % precision)

<1

[\'

1 to < 10

10 to < 30

v

30 to < 50

v

50 to < 100

v

v

100 to < 500

> 500

Total = 100%

[

Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Process type .....

Percentage of time per year that the listed substance is exposed to this process
LYPE v ittt ennsnssacnsnnonons et e e i e e et e e e

e

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 5-10%  11-25%  26-75% 76-99%  than 99%
Pump seals’ '
Packed
Mechanical

Double mechanical?

1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure relief devices’
(Gas or vapor only)

Sample connections

Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

10.13

\
'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

[

]

Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those

pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.
Number of Percent Chemifal Estimated )
Pressure Relief Devices in Vessel Control Device Control Efficiency

'Refer to the table in question 10.13 and record the percent range given under the

heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled

with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

Mark (X) this box if you attach a continuation sheet.
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Equipment Leak Detection -~ If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

ProCESS LYPE it svnretntnetososnsnnsnenns

Leak Detection

Concentration
3

{(ppm or mg/m”)
Measured at
Inches

from Source

Equipment Type

Detection

Frequency Repairs Repairs
of Leak Initiated Completed
Detection (days after (days after
(per year) detection) initiated)

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer

FPM = Fixed point monitoring
0 = Other (specify)

[

1

Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage BEmissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBI or residual treatment block flow diagram(s).
. Operat-
(] Vessel Vessel — Vessel ing
Floating Composition Throughput Filling Filling  Imner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof.  of Stored (liters Rate Duration Diameter Height Volume Emission Flow_Diameter Efficiency  for

Type' Seals’ Materials® per year) (gpm) (min) m) (m) (1) Controls' Rate’ (cm) (%)  Estimate’
YUse the following codes to designate vessel type: “Use the following codes to designate floating roof seals:

F = Fixed roof MS1
CIF = Contact internal floating roof MS2
NCIF = Noncontact internal floating roof MS2R
EFR = Extermal floating roof IML
P = Pressure vessel (indicate pressure rating) IM2
= Horizontal MW

wl

VM2

')

H Weather shield
U = Underground

Vapor mounted resilient filled seal, primary
Rim-mounted secondary
= Weather shield

*Indicate veight percent of the listed substance. Include the total volatile organic content in parenthesis
‘other than floating roofs
5Gals/vapor flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling

nononn



PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or

was stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1
2
3
4
S
6

10.24 Specify the weather conditions at the time of each release.

Wind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

[

Mark (X) this box if you attach a continuation sheet.
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